"ATATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY ' RONALD REAGAN, Governor

DEPARTMENT OF BENEFIT PAYMENTS
74 P Street, Sacramento, CA 95814

December 10, 1974

ALL-COUNTY LETTER NO. 74=-249

' TO:  ALL COUNTY WELFARE DIRECI'ORS
ADMINISTRATIVE SERVICES OFFICERS
WELFARE FPISCAL SUPERVISORS
COUNTY AUDITORS

SUBJELT: CLAIM SUMMARY SHEET

REFERENCE:

The attached form is a reduced sample of a Claim Summary Sheet to be submitted
with each Quarterly Administrative Expense Claim beginning with the December,
1974, quarter. An initial supply of the form will be sent under separate cover.
The purpose of the form (DFA 419) is to provide explanatory data for any signifi-
cant fluctustions in the various claiming areas between the current quarter and
the prior guarter claim. The form will facilitate DBP audit of the claims and
will provide back-up data to the Federal Government concerning quarterly
fluctuations among reimbursement claims.

For Claim Summary purposes, & 15 percent change will be considered a significant
fiuctustion. Claiming areas listed on the form are taken from the DFA 325.1

and 325.2. They appear in the same order as listed on the Administrative Claim.
In each claiming area, compare the amount of money being claimed for the current
gquarter to the amount claimed for the prior quarter. If & minimum of a 15 percent
fluctuation (either positive or negative) has occurred, explanatory data will

be required.

The DFA 419 lists eight possible "causes". After evaluating the situation,
determine if one or more of the suggested "causes' is applicable or if additional
information is necessary. I additionsl information is provided, do so on the
baek of the form and reference it to the appropriate claiming ares.

For exemple, if a significant fluctustion occurred in the Allocable Social
Service and Allocable Eligibility and Nonservice Salary Pools, it 1s possible
the fluctustion was caused by an extra pay period {the inclusion of seven
rather than six bi-weekly pay periods), fluctuation in staffing, and an increase
in salary and bepefits. In this case, dolumns one, two, and three would be
checked on the DFA L19.
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If you have any further questions, please contact Dick Lowry or
Bobi Gould at 916/445-7046.

Sincerely,

WITLIAM J. K
Deputy Pirector

cc:  CWDA

Attachment
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ADDITIONAL INFORMA TION

in the space provided below, brietly explain any signficant fluctuations that can not be accounted for by the categori es fisted on the
front of the Claim Summary Sheet. Identify the claiming arsa tor which you are providing additional information by referemcing it to i1s
tocation on the administrative claim.

CLAIMING AREA ADDITIONAL INFORMATION




